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1. PLACE OF DDEAT“ f

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..
Primary Begisiration Disirict No,

85
1001

Townshipg........;...
C:tyﬁ

" 2. FULL NAME..

(a) Besidence. Na..

{(Usual place of abode} 7/ ve city or town and State)
Lengih of residence in city or town where death occurred . med. “ds. How long in U.S,, if of forcifn birth? yia, moes, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Smsu: MaRRIED, WIDOWED OR

DIvoRCED {wrir the word)
2/ e’
5A, IF MARRIED, WIDOWED, OR DiVORCED .
HUSBAND or ]
72;&/2,( !

[ %
16. DATE OF DEATH (MONTH, DAY AND YEAR) /@4«/9 o }7

7.
uemledd esed from d-‘-‘/ ‘.

4«_7'

1 HEREBY CERTIFY

{or) WIFE oF
6. DATE OF BIRTH {montu. par ano vear) About 1874

7. AGE YEARS Monrus DAYS If LESS than 1
. L1 N— B
J:b Unknof or ...... ..... ..min,

2. OCCUPATION OF DECEASED -,
{a) Trade, prolession, ar /A{/ %_ > 2 & -
parficolar kind of work .. y !

(h) General nature of lndnslr:
iness, or establis}

which emploud {or emnh!u')
{c) Name of employer )

9. BIRTHPLACE {CITY OR TOWN) /a :

(STATE OR COUNTRY)

D

[

>

{1. BIRTHPLACE OF FATHER (crTy or TOWN)

{STATE OR COUNTRY)
12 MAIDEN NAME OF MOTHI%MM%J

PARENTS

10, NAME OF FATHER ﬁ/édmy&_ ,

CONTRI BUTORY.:é ....................................
(szcomm)zf

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATH?.

DMD AN OPERATION PRECEDE DEATH?,./

(Sidned)..,
Jan, 29,

13, BIRTHPLACE OF MOTHER (crTY OR TOWN w o
(STATE OR COUNTRY)

*State the aumrg Dzata, or in desths fr’un Viouxrr Cavses, state
(1) Mrars axp Nafums or Ixsury, and (2) whbether Accmesrar, Borcibar, or
Hoxzcmi .,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE QF BURIAL

| Jan.31 1929
ADDRESS

1802 Injon St.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF/D
Comly..... "

Township..__ £ p0rinee
Cily.....2"

2. FULL NAME..........coovs

Registrution District Noe.o.cnmeennnn Dnannenenes

File No.....
Regisicred Neo.

.. Ward,

(a) Resid Ne.....
(Usual place of abode)
Leodth of residence in city or town where death occarred

ds. How long in .S, if of foreiga birth? . mos, ds.

MEDICAL CERTIFICATE OF DEATH
P

1

AN PRI i 1

" PERSONAL AND STATISTICAL PARTICULARS
3 SEX

4. COLOR RACE

5. Siigre, MagriEp, WIDOWED OR
DivoreeED (rorite the word)

stetement of O TTTTATION is very
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5A. Ir MagrriED, WiDOWED, OR DivorczD
HUSBAND or
{or} WIFE or

16. DATE OF DEATH (MOMTH, DAY AHD(YEAR% &2 7
i 74 7
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6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE g% ould he Btatl EXACTLY. PHYSICIANS should stat

i

If LESS than 1
day, ..o

7. AGE YeEArs MonTHS * Days

oW .

pplied.
vt virar]y cf
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8. OCCUPATION OF DECEASED
(a) Trade, profession, o?

(b) Genernl pafure of industry,
baxiness, or esinhlishmeant in
(c) Name of employer

lid

18. WHERE WAS DISEASE CONTRACTED

9. BIM'I:{PL.ACE {CITY OR TOWN) cvevrrecmeneennnsensemnms s ssnasesvamanany
* (STATE OR COUNTRY)

'Lklt.lon akr>l3 be carefn?'~ su

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY Of TOWN).. NWr'oooror i
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER f‘

IF BOT AT FLACE OF DEATHY.

Dip AN OPERATION PRECEDE DEATHY............ .

WAS THERE AN AUTOPSYT.orissnisanssssssamsmcenane

WHAT TEST CONFIRMED DIAGNOSIST...cvvumersesrreneransronnmssssetssessssnnremmmrnnraressrer sonssasss

LI9  (Address)

13. BIRTHPLACE OF MOTHER (oary ) cnenees st ea st br e e e an by
(STATE OR COUNTRY)

*State the Dmmusn Caveing Dmurm, or in deaths from Vierxr Civsm, state
(1) Mmixs ixp Nitoms or Inromr, and (2) whether Accmzmwar, Burcmar, or
He AL

- «prery item of informie. ... wis't ud
CAUSE OF DEATH in plain tcrins, so that it niay oz na

N
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY .

ha

9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS
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